
CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, March 23, 2026

COMMITTEE MEETING NOTICE AD 12

HILL, Roberto N/Agent

LHZ INVESTMENTS, LLC
8445 S 116TH ST
FRANKLIN/Wl 53132

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall or you may attend virtually using
the link below.

Wednesday, April 08, 2026 at 09:50 AM
The access code is https://meet.goto.com/459501549. Please see the enclosed best practices document for further instructions.

Regarding: Your Public Entertainment Premises License Application Requesting Instrumental Musicians/ Disc Jockey,
Jukebox, Bands, Karaoke, Poetry Readings, Comedy Acts and Hookah Services as agent for"LHZ

INVESTMENTS, LLC" for "CANNA BLOOM FARMACY" at 161 S 1ST St tillO.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the Bpplication shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probath/e evidence canceming whether or not

a new license should be granted may be presented on the following subjects; whether or not the applicant meets the municipal requirements, the

permitted by the license would tend to facilitate a public or private nuisance or create undesirable neighborhood problems such as disorderly patrons,

unreasonably loud noise, litter, and excessive traffic and parking congestion. Probative evidence relating to these matters may be taken from the plan of
operation submitted with the license application, if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the

premises to be maintained as the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type

for which the license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location's
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not the applicant has

been charged with or convicted of any felony, misdemeanor, municipaloffenseofotheroffense,thec(rcumstancesof which substantially relate to the
activity to be permitted by the license being applied for or any other factor which reasonably relates to the public health, safety or welfare may also be

considered. See attached police report or correspondence.

I Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
; warrants or unpaid fines: above date and time. Failure to comply with this requirement may result in a delay of the
' granting/denial of your application.

Failure to appear at this meeting may result In the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or

Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by 3 partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You wi!l be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons grven for the denial. No petitions can

be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should

bring an Interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may exsmine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the

person whose signature appears below.

Limited parking far persons attending meetings during normal business hours is available at reduced rates (5 hour limit) at the Milwaukee Center on the
southwest corner of Kilbourn Avenue and Water Street. You must present a copy of the meeting notice to the parking cashier.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled Individuals through sign language interpreters or other

auxiliary aids. For additional information or to request this sen/ice, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-

345G, TOO-(414) 286-2025.

JIM OWCZARSKI, CITY CLERK

^_,//^^t:'

BY: ./

Jim Cooney
License Division Manager

If you have questions regarding this notice/ please contact the License Division at (414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, Wl 53202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov

stasst5
Sticky Note
New application.
BIZSTARTS MILWAUKEE INC, holds the current Food and Sidewalk Dining licenses (exp. date 8-13-26).
The premises was last licensed for alcohol on 2019. 



Monday, March 23, 2026
MILWAUKEE

Notice of Public Hearing

Blank Notice

HILL, Roberto N, Agent
Canna Bloom Farmacyat161 S 1ST St #110

Public Entertainment Premises License Appilcation Requesting Instrumental Musicians, Disc
Jockey, Jukebox, Bands. Karaoke, Poetry Readings, Comedy Acts and Hookah Services

To whom it may concern:

Wednesday, April 08, 2026 at 9:50 AM

The above application has been made by the above named applicants). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 4/8/2026 at
9:50 AM in Room 301-B, Third Floor, City Hall. This is a public hearing. Those wishing to view the proceeding are able to do so
via the City Channel"- Channel 25 on Spectrum Cable - or on the Internet at http://city.milwaukee.gov/citychannel. Those
wishing to provide oral testimony via internet are asked to contact the staff assistant, Yadira Melendez at (414) 286-2775 or
stasst5@mitwaukee.gov for necessary information. Please make such requests no later than one business day prior to the start
of the meeting. You are not required to attend the hearing, but please see the information below if you would like to provide
testimony. Once the Licenses Committee makes its recommendation, this recommendation is forwarded to the full Common
Council for approval at its next regularly scheduled hearing.

Important details for those wishing to provide information for the
Licenses Committee to consider when making its recommendation:
1. The license application is scheduled to be heard at
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

2. You must appear in person and testify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

3. No fetters or petitions can be accepted by the
committee (unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

4. Persons opposed to the license application are
given the opportunity to testify first; supporters may
testify after the opponents have finished.

5. When you are called to testify, you will be sworn in
and asked to give your name, and address. (If your first
and/or last names are uncommon please speti them.)

6. You may then provide testimony.
a. Include only information relating to the above

license application.
b. Include only information you have personally

witnessed or seen.
c. Provide concise and relevant information

detailing how this business has affected or may affect
the peaceful enjoyment of your neighborhood.

d. If by the time you have the opportunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee En
making its recommendation,

7. After giving your testimony, the members of the
licenses Committee and the licensee may ask
questions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial
or non-renewal of a license.

Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.



OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS
130 W PITTSBURGH AVE
133 W PITTSBURGH AVE# 301
133 W PITTSBURGH AVE# 302
133 W PITTSBURGH AVE# 303
133 W PITTSBURGH AVE# 304
133 W PITTSBURGH AVE# 305
133 W PITTSBURGH AVE# 306
133 W PITTSBURGH AVE# 307
133 W PITTSBURGH AVE# 308
133 W PITTSBURGH AVE# 309
133 W PITTSBURGH AVE# 310
133 W PITTSBURGH AVE# 311
133 W PITTSBURGH AVE# 313
133 W PITTSBURGH AVE# 314
133 W PITTSBURGH AVES 401
133 W PITTSBURGH AVE# 402
133 W PITTSBURGH AVE# 403
133 W PITTSBURGH AVE# 404
133 W PITTSBURGH AVE# 405
133 W PITTSBURGH AVE# 406
133 W PITTSBURGH AVE# 407
133 W PITTSBURGH AVEtf 408
133 W PITTSBURGH AVE# 409
133 W PITTSBURGH AVE# 410
133 W PITTSBURGH AVE# 411
133 W PITTSBURGH AVE# 412
133 W PITTSBURGH AVE# 413
133 W PITTSBURGH AVE# 414
133 W PITTSBURGH AVE# 501
133 W PITTSBURGH AVE# 502
133 W PITTSBURGH AVE# 503
133 W PirrSBURGH AVE# 504
133 W PITTSBURGH AVE# 505
133 W PHTSBURGH AVE# 506
133 W PITTSBURGH AVE# 507
133 W PITTSBURGH AVE# 508
133 W PHTSBURGH AVE# 509
133 W PITTSBURGH AVEff 510
135WSEEBOTHSTS101
135 W SEEBOTH ST# 102
135 W SEEBOTH ST# 103
135WSEEBOTHST#205
135 W SEEBOTH ST# 301
135 W SEEBOTH ST# 302
135WSEEBOTHST#303
135 W SEEBOTH ST# 304

ary STATE ZIP
MILWAUKEE, Wl 53204-1434

MILWAUKEE, Wl 53204-1461
MILWAUKEE, W! 53204-1464
MILWAUKEE, Wl 53204-1461

MILWAUKEE/ Wl 53204-1464
MILWAUKEE, Wl 53204-1464
MILWAUKEE, W! 53204-1462

MILWAUKEE/ Wl 53204-1464
MILWAUKEE/ W) 53204-1464
MILWAUKEE, Wl 53204-1464

MILWAUKEE/ Wt 53204-1464
MILWAUKEE/ Wl 53204-1464

MILWAUKEE, Wi 53204-1464
MILWAUKEE, Wl 53204-1464
MILWAUKEE/ Wl 53204-1464

MILWAUKEE, Wl 53204-1462
MILWAUKEE, Wt 53204-1464

MILWAUKEE, Wl 53204-1462
MILWAUKEE, Wl 53204-1464

MILWAUKEE, Wt 53204-1462
MILWAUKEE/ Wl 53204-1461
MILWAUKEE, W! 53204-1461

MILWAUKEE, W) 53204-1462
MILWAUKEE/ W! 53204-1461

MILWAUKEE, Wl-53204-1461

MILWAUKEE, Wl 53204-1461
MILWAUKEE/ W! 53204-1461

MILWAUKEE, Wl 53204-1461

MILWAUKEE, Wl 53204-1464
MILWAUKEE/ W! 53204-1471

MILWAUKEE, Wl 53204-1464
MILWAUKEE, W! 53204-1462
MILWAUKEE, Wl 53204-1464

MILWAUKEE, Wl 53204-1471

MILWAUKEE/ Wl 53204-1471
MILWAUKEE, Wl 53204-1471

MILWAUKEE/ Wl 53204-1471
MILWAUKEE/ Wl 53204-1471

MILWAUKEE, Wl 53204-4342
MILWAUKEE, W! 53204-4342

MILWAUKEE, Wl 53204-4342
MILWAUKEE, Wl 53204-4343
MILWAUKEE/ Wl 53204-4343

MILWAUKEE, Wl 53204-4344
MILWAUKEE, W! 53204-4344
MILWAUKEE, Wl 53204-4344



CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
Blank Notice

Total Records: 89

Radius 250 feet and Center of the Circle: 161 S 1st St

135WSEEBOTHST#305
135WSEEBOTHST#306
135WSEEBOTHSTS307
135WSEEBOTHST#308
135 W SEE80TH ST# 309
135WSEEBOTHSTS310
135WSEEBOTHST#311
135WSEEBOTHST#312
135 W SEEBOTH ST# 401
135WSEEBOTHSTS402
135WSEEBOTHST#403
135 W SEEBOTH ST# 404
135WSEEBOTHSTS405
135WSEEBOTHST#406
135 W SEEBOTH ST# 407
135WSEEBOTHST#408
135 W SEEBOTH ST# 409
135WSEEBOTHST#410
135 W SEEBOTH ST# 411
135WSEE80THST#412
135WSEEBOTHST#501
135 W SEE80TH ST# 502
135WSEEBOTHST#503
135WSEEBOTHST#504
135 W SEEBOTH ST# 505
135WSEEBOTHST#506
135WSEEBOTHSTS507
135WSEEBOTHST#508
135WSEEBOTHST#509
135 W SEEBOTH ST# 510
135WSEEBOTHST#511
136 W PITTSBURGH AVE
138 W PITTSBURGH AVE

149 S 1ST ST
159 S 1ST ST
174 S 2ND ST
176 S 2ND ST
176AS2NDST
178 S 2ND ST
182 S 2ND ST
186 S 2ND ST
188 S 2ND ST
192 S 2ND ST

MILWAUKEE/ W) 53204-4344
MILWAUKEE/ Wt 53204-4344

MILWAUKEE, Wl 53204-4344
MILWAUKEE/ Wl 53204-4345
MILWAUKEE/ Wl 53204-4345

MILWAUKEE, Wl 53204-4345
MILWAUKEE, Wl 53204-4345
MILWAUKEE/ Wi 53204-4345

MILWAUKEE, Wl 53204-4346
MILWAUKEE, Wl 53204-4346
MILWAUKEE, Wl 53204-4346

MILWAUKEE, Wl 53204-4346
MILWAUKEE/ Wl 53204-4346

MILWAUKEE, W! 53204-4346
MILWAUKEE, Wl 53204-4346
MILWAUKEE/ Wl 53204-4347

MILWAUKEE, Wf 53204-4347
MILWAUKEE/ Wt 53204-4347

MILWAUKEE, Wl 53204-4347
MILWAUKEE, Wt 53204-4347

MILWAUKEE/ Wl 53204-4348
MILWAUKEE, Wl 53204-4348
MILWAUKEE, Wl 53204-4348

MILWAUKEE, Wl 53204-4348
MILWAUKEE, W! 53204-4348

MILWAUKEE/ Wl 53204-4348
MILWAUKEE/ Wl 53204-4349
MILWAUKEE, Wl 53204-4349

MILWAUKEE/ Wl 53204-4349
MILWAUKEE, Wl 53204-4349
MILWAUKEE, Wl 53204-4349

MILWAUKEE, Wl 53204-1434
MILWAUKEE, Wt 53204-1434
MILWAUKEE, Wt 53204-1404

MILWAUKEE, W! 53204-1404
MILWAUKEE, Wl 53204-1409
MILWAUKEE, Wl 53204-1409
MILWAUKEE, Wl 53204-1409
MILWAUKEE, Wl 53204-1409

MILWAUKEE, Wl 53204-1409
MILWAUKEE, Wl 53204-1409
MILWAUKEE, Wl 53204-1409
MILWAUKEE, Wl 53204-1409



ccl-amend 9/10/18

APPLICATION AMENDMENT
MIL^^JE °ffice °f the City Clerk License Division

200 E. Wells Street, Room 105, Milwaukee, Wl 53202 (414) 286-2238

DatefQ^ll-Zfc

To the License Division of the City of Milwaukee:

i, KOVE^^TJ} N ^ HILL- _ , wish to amend my answer(s) on the application for a

Fb.0 pSttelnLT^^
Pygqc. €^(ir^M€^ license at 1^, [ S. i ST" ^ItQ f^V\AjMA^ ,^l S*??^

(type of license) (premises address, if applicable)

by adding or amending the following information (complete only those sections being amended}:

1. Answer to Question(s) ft_ should be: __
2. Agent should be (full legal name):_Also complete 3, A, 5 &6
3. Date of birth should be:

4. Home address should be (include city/state/zip):

5. Phone number should be (include area code);

6. Driver's License Number/State ID Number should be:

7. Corporation/LLC name should be (full legal name):

8. Business name should be:

9. Premises address should be (include city/state/zip):

10. Business phone number should be (include area code):

11. Mailing address should be (include dty/state/zip):

12. Email address should be:

13. Recycling/Salvaging/Towing: Location where vehicle will be parked should be (include city/state/zip):

14. Class B Tavern: Age Distinction should be:

^IS; Other^VM^ LuH^h -te d^^'^. (<^o t)€AtJ&<U H<'&or£ Dc€> To &Qfc<5^ui^ /l€<^d^.

W& UMI+ 13 G^^-^/Ofc l^-^ T^ P^aC €y<([£/qiWM€/<n'.P^M(T. ^OC>?^L ,
License Division before submitting "Other" amendments using thisjorm.)<To7'^^u'u'!'^'°°r^uomp^;"er^-e"a^l^nJon6°rm'' p'tnff w^^a ftwtli6^

L

'~^::^&WS^=:==^OK€f^ ^\U^.
Signature of Licensee (Individual, Partner, or Agent of Corp/LLC)

(^ 3^32.1 /''.. -roo.pss^ayo ^ I iil-,/. ..,.: /-<>
Office Use Only: Application H; _ Date: /- ) ' ' ( i'^ /Hiitials: ^ ^^ //^ To LC:

LC Email: QMPD DNS QHD Initials:



MILWAUKEE

BUSINESS LICENSE PLAN OF OPERATION cd busptan 5/12/2020
Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, Wl 53202

(414) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee,gov

1. Type of Business

Applying for: QExtended Hours (12AM to SAM) - If a food establishment, check all that apply: QDeiivery QDrive Thru DDining Room

QSelf Service Laundry QMassage Establishment [_|Filling Station

Qpther (supplemental application for specific license also required) f\jQ(^\^ f^MF^f^-T^r^ ^t€N^ P£^-M.t'~T

Provide a detailed description of the type of business you plan on operating;

?TO^L- ^o^€ ^\V^ h (vvu^<-/^X§^Ti^9^
r^f £HX?^ A R^WU- S^IC"

Do you have any experience operating this type of business? |_J No 1^9-Yes If yes, explain: !'^^" ff^ ^r^F. <t

2 .Business Operations ^^/wo pw^ C^^SwA-F^^^ '/oJ /~M<£Tf£><|Q

a. Proposed Opening Date: OOo^Z- ^QtS" --(2,eWC-

b. Is this premise under construction? {Q No Q Yes If yes, list estimated completion date:

c. Is this a franchise? BM No [_1 Yes

d. Is this premises currently licensed? Q No QC| Yes If yes, list type of license:

e. Is the current licensee operating? D No ^Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? Q No j^] Yes

Ifyes, explain: Pl^dKL. ^?{L^^l^t^T ^WfT

g. Have you previously held an Extended Hours License in Milwaukee? bitf No [_J Yes

If yes, listaddress(es):

h. Are other businesses operating in the same building? D No QQ Yes If yes, describe: C^rrl^°/ LUITCy ^Wtt ~

3. Litter & Noise

a. How are grounds kept clean? [v-j^weep Q Pressure Wash B^ick Up Litter Qother:.

b. How often will grounds be cleaned? 0^aily Qweekly DAS Needed QMonthly [_)0ther:,

c. Grounds cleaned by: Qficensee [^Building Owner 0Emp!oyees Qftired Maintenance Qother:.

d. How are noise issues prevented and/or addressed? [_]Security ^Manager approaches customer(s) [3call Police

Qsigns Posted rtJOther: P^ ^^ \H^^ A^S> diXT

e. Will a sound amplification system be used? D No S[ Yes If yes, describe: fPfis ^iS&C'l / ^^C ft^P? .

4. Smoking & Sanitation
a. Are there designated outdoor smoking areas? Q No ^ Yes If yes, describe: ^/Ytoi FWE%^"^

b. Number of Garbage Cans: Inside: 3 Locations: f?^Tb<?>"- ^ <S&W^fc AJI^(- J3^^ C^^TS^

Outside:_[__ Locations: Hff^^t /U<^-

c. Is a crowd control barrier used? ^/| No |_J Yes If yes, describe:.

d. How many restrooms are on the premises?

e. Name of solid waste contractor; QAdvanced Disposal QWaste Management Qother:.



5. Security

a. Are there onsite parking spaces? [JQ No D Yes If yes, how many?

plan:,

and describe the parking security

b. fs there a loading zone? g] No D Yes !f yes, describe the loading area security plan:_

c. Will you have licensed security on premise?

What are their responsibilities?

Describe equipment used

List their License Number (s)

No D Yes If yes, how many? and answer the following:

d. Wilt there be security cameras? [_] No Qves If yes, how many? / and fist locations: G/<v 1'ff^ ff^. ( 4r(tM^ /

fi/te^ ^scs^ i S'i^S ^ K .ooi^, ^ew-) / 6r T^t ^L^P/fJfc. /U.6+)
e. Will searches/identification checks be done upon entry? D No "0 Yes If yes, describe OH^ Z.\ 1GWS 0/t C(-&^.

6. Percentage of Sales (must total 100%)
Alcohol

Entertainment

Q_

5
Food _0,

Cigarettes, Electronic

Vape Devices,
Tobacco Products

0
Secondhand Merchandise

0 %
Precious Metats & Gems

__?__%

Pawnbroker Activity.
Salvaged Materials 0 %

(such as scrap metai)

Personal Services (such as tattoo,

body piercing, salcifi, tailor,

tanning, etc.) L/_ %

Other cl5_
Describe:^S?VK-

7. Businesses/Licenses on the Premises (check all that apply):
Type 1

Q Full Service Restaurant D Cafe/Coffee Shop

D Night Cfub D Tavern

D Banquet Hail Q Sports Facility

D Hotei/Mote!: Number of Floors:

Number of Rooms:

Deti or Fast Food Restaurant

Q Cocktail Lounge

Q Bowling Aifey

[_] Rooming House: Number of Floors:

Number of Rooms:

D Private/Fratemaf/Veterans Cfub

Feen Ctub

Type 2

Q Liquor Store

D Gas Station

D Used Car Dealer

C1 Convenience Store

[_] Recycling, Salvage or Towing

Recording Studio

[Occupancy Permit Q Cigarette, Tobacco, Qcas Station DExtended Hours Dclsss "B" Tavern D Weights & Measures
Electronic Vape ProductT

[_| Secondhand Dealer Q Precious Metal & Gem Qothen

[_] Corner Store [_} Supermarket

[jj Amusement/Phonograph Distributor

[_] Personal Service Establishment

(such as tattoo business, hair salon, tailor, etc.)

What other ficenses/permits will you hold at this location? (check ali that apply)

8. Legal Capacity (only if a Type 1 premises in #7 above)

Capacity (Call the Milwaukee Development Center at 414-286-8211 if you have questions.



9. Premises Description

a. Identify all area(s) of the premises that will be used,in operating this business (include areas used only for storage):

^Zflst Floor ri2d Floor DBasement Storage ^Patio aBeer Garden DSidewalkCafe DDeck DRooftop

DOther: Describe:

b. Describe Location: |_| Major Thoroughfare \^[ Secondary Street [_j Other:

c. Nearest Major CrossStreet: ? I ST / \1. PiTTT60^6 ^

d. Describe Building: J5Q Free Standing Building Q Strip Mail Q Other:

e. Other:Describe Premises Structure: ]_] Single Story 0 Multi-Story - # of Stories

f. Describe Surrounding Area: 0 Commercial D Residential Q Industrial Q Other:

g. Building Owner Name; C*M/2l-»€ ^TC^/f'J5^A/ Phone Number: ^ft~ '2(^2 - 2^*^ —;

Building Owner Address: JfeJ ^ ^T. ^3flD / fA^AO^ ^ S?2o^

10. Hours of Operation & Customers

Will customers be entering the premises? Q No 0 Yes

Day of the Week

Proposed Hours of Operation:

Open Time
(include a.m. or p.m.)

Close Time
(include a.m. or p.m.

Estimated Number

of Customers

expected each day

Potential

Age Range
of

Customers

Class B Tavern

Applicant Only:
Age Restriction

(If none, write'None')

Sunday Cn>5€^ ^
Monday CLoSCO ^
Tuesday IO^K ~JP^\ 5~o ^^

Wednesday [0 ^_ -^ph 5-0 3.\ +-
Thursday [cf <V-v ^p/t1 60 ^?( -?-

Friday \0 ^\ 10 /»M 10 o2( -f-

Saturday [0 fa^\ \0 CM -7o S( I-
An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment (such as tattoo, body

piercing, salon, tailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments
Permitted Hours of Operation:

Class A: 8:00 am to 9:00 pm Sunday thru Saturday

Class B: 6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Outdoor Closing Hours: 10:GOpm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,

Is established by the Common Council in its approval of the licensee's plan of operation.

11. Signature(s)

Signature of Sole Proprietor, Partner, or 20% or more Shareholder

(If there are no 20% or more shareholders,

Corporate Officer-print name/title and sign)

^igUure ^additional partngr or 20% or more shareholder

See Application Information for a complete list of all required application forms.



MILWAUKEE

BUSINESS LICENSE PLAN OF OPERATION cd-buspian 5/12/2020
Office of the City Cferk License Division
200 E. Wells St. Room 105, Milwaukee, W) 53202

(414) 286-2238 www.miiwaukee.gov/ticense e-mail address: li ce use @ mi iwa u ke e. gov

1. Type of Business

Applying for: QExtended Hours (12AM to 5AM) - If a food establishment, check all that apply: QDeiivery QDrive Thru QDining Room

[_|Self Sen/ice Laundry QMassage Establishment CJFfiling Station

]0ther (supplemental appHeation for specific license also required) ^)| 1 P^U (^

Provide a detailed description of the type of business you plan on operating:

RCT^W \N[^ W^d- CQ^?-, iw^b w\w wosko Wuc. ^Wr^M^r
Do you have any experience operating this type of business? LJ No^J Yes If yes, explain: ^ ^{^ L()C^^ (^

2. Business Operations

a. Proposed Opening Date: 10 " 02-'

b. Is this premise under construction? 5Q No Q Yes ff yes, fist estimated compietion date:
7^-

c. Is this a franchise? C3 No Q Yes

d. is this premises currently licensed? ^ No Qg'Yes Ifyesjisttypeoflicense:

e. is the current licensee operating? [_| No^JXI Yes If no, list date closed;

f. Do you have future plans for other businesses, licenses or permits at this location? I^No Q Yes

If yes, explain:

Have you previously held an Extended Hours License in Milwaukee? [Sl No [_] Yes

If yes, listaddress{es):

i. Are other businesses operating in the same building? D No £3 Y6S ^ yes, describe:.

3. Litter & Noise
a. How are grounds kept clean? ^QSweep Q Pressure Wash Q^Pick Up Litter Qother:.

b. How often wiil grounds be cleaned? I^Daily QWeekly [^As Needed QMonthly Qother:_

c. Grounds cleaned by: Dlicensee Osuilding Owner CSEmpioyees QHired Maintenance mother:

d. How are noise issues prevented and/or addressed? l^(|Securfty | ^Manager approaches customer(s) l^Call Police

JSigns Posted Q0ther:_

e. Will a sound amplification system be used? DNO R^Yes tf yes, describe: l V^ WfrW^t K/+ ^7J/^//

4. Smoking & Sanitation
a. Are there designated outdoor smoking areas? 0 No D Yes if yes/ describe:

b. Number of Garbage Cans: Inside: 'z- Locations: AZjC^T ? STt}^ \ M<c^>t^r €^ <?^/t^

Outside _J_ Locations: CO^MQl^ 0^ SW6

c. )s a crowd control barrier used? 0No Q Yes If yes, describe;_,

d. How many restrooms are on the premises?

e. Name of solid waste contractor; QAdvanced Disposal FZWaste Manaeement QOther:



5. Security

a. Are there onsite parking spaces? Q3 No Q Yes If yes, how many?

plan:,

and describe the parking security

b. Is there a loading zone? B No D Yes If yes, describe the loading area security plan;,

c. Will you have iicensed security on premise?

What are their responsibilities?

Describe equipment used

List their License Number (s).

No D Yes If yes, how many? and answer the fotlowing:

d. Will there be security cameras? D No (SfYes If yes, how many? G? and listiocations: 4::/?Q>JT D^O/Z-, f;/2<y^T

Wf^L f^OOc^ ^ S^n^^^ie^t 5^-Tt/v^ <^^ O&^W, ft-€^ ^€T/M^

e. Will searches/identification checks be done upon entry? D No CS-Yes If yes/ describe 0^ i^/l~ ^- \ y<-) A

6. Percentage of Sales (must total 100%)
Alcohol

Entertainment

jgy %
~T

JO

Food 4^- %
Cigarettes, Electronic

Vspe Devices,
Tobacco Products _—-^

Secondhand Merchandise

0 %
Precious Metals & Gems

0_%

Pawnbroker Activity 0 Salvaged Materials L-/ %

(such as scrap metaf)

Personal Services (such as tattoo,

body piercing, salon, tailor,

tanning, etc.) 0 %

Other SQ_
Describe: K&W- c>^i^S

7. Businesses/Licenses on the Premises (check all that apply):
Type 1

Q Full Service Restaurant Cl Cafe/Coffee Shop Q Oeli or Fast Food Restaurant

Nightclub D Tavern

Q Banquet Hall Q Sports Faciiity

Q Hotef/Motel: Number of Floors:

Number of Rooms:

D Cocktail Lounge

n Bowling Alley

[_j Rooming House: Number of Floors;

Number of Rooms:

Private/Fraternal/Veterans Club

Q Teen Club

Type 2

Liquor Store

D Gas Station

Q Used Car Dealer

Comer Store D Supermarket

D Amusement/Phonograph Distributor

D Personal Service Establishment

(such as tattoo business, hair salon, tailor, etc.)

Convenience Store

[_] Recycling, Salvage or Towing

[_] Recording Studio

What other lice nses/perm its will you hold at this focation? (check all that apply)

)ccupancy Permit Q Cigarette, Tobacco, Qcas Station DExtended Hours Dcfass "B" Tavern D Weights & Measures
Electronic Vape ProductT

Q Secondhand Deafer d Precious Metal & Gem Qother:

8. Legal Capacity (only if a Type 1 premises in #7 above)

Capacity (Call the Milwaukee Development Center at 414-286-8211 if you have questions.)
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cd-atcpepplan 7/30/2025

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division
200 E. Wells St Room 105, Milwaukee, Wl 53202

(414) 286-2238 e-mail address: iicense@milwaukee.gov www,mi!waukee.Rov/ficense

Legal Entity Name: L^ ? |^\|£^Ue-^7S LL C

Premise Address: [^\ $. I ST ^u,r€ |\0 , MlLWVt?^^' ^ ^t S3^^

Proximity of Premises to Church, School, Daycare Center or Hospital

Is the building within 300 feet of any church, school, daycare center or hospital? f^No Q Yes

"Service Bar Only" Designation

(f applying for Class B or C ficense, are you applying for "Service Bar Only"? t53 No D Yes

Service Bar Only means customers cannot sit at the bar. Alcohol is served to employees who serve patrons seated at tables.

No stools, chairs or other articles of furniture shall be placed at the service bar for patrons to sit upon.

Business Information

Are you taking out this application for anyone that may not be eligible for a license? SZI No D Yes

If yes, list their name and address:

b) Will the agent, a partner or the individual iicensee be conducting the day-to-day operations of the business? [_] No [Xf Yes

tf no, list the name and address of the person(s) who wiii:

Class B Applicants: if the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the business,

the person(s) iisted above must obtain a Class B Managers license.

c) Does anyone else have money invested or any other interest in this business? f5<1 No [_| Yes

If yes, explain:,

d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?

LNO Qves ft yes, list name and address:,

Property Information (New & Transfer Applicants Only)

a) Do you own or lease the building? QOwn I^Q Lease

b) Who owns the fixtures (for example, coolers, etc.)? l-^% \ ^ ^tfT^fNT(?

c) Are you purchasing the stock and/or fixtures? /0No QYes If yes, amount paid $_

d) Total amount paid for business $._...jC2.

e) Total amount paid for goodwill of the business $„

Goodwill comprises the reputation and customer relationships of an existing business, if the price you pay for the business exceeds the

fair market value of all of the rest of the assets of the business, the excess may be considered goodwill.

Lease Information (New & Transfer Applicants who are leasing the premises only)

a) Date lease begins Qt-f-Q 1'^?<T Ends Ocf-30-2o3Z-

b) Monthly rental $ 35'^B • 50

c) Do you have an option to renew the lease? Q No [3^ Yes

d) Does your fease allow for assignment to another party without the consent of the owner? ISTNo [_J Yes

e) For what length of time have you been guaranteed occupancy (number of years)? i^



Lease Information (Continued)

f} In addition to payfftg the monthly rental, wiii you have to pay anything additional to the owner of the building to guarantee performance
ofthe lease? 0NoQVes Ifyes, explain, ^

g) Does the present owner or occupant object to the granting of your license? [0jo Oes

If yes, explain.

Change of Agent Applicants Only

Have there been any changes to the ffoor plan since the last appiication was submitted?^ No LJVes

ff no, a new floor plan is not required. If yes, submit a new floor plan and explain the change(s):

Signature
Ro^grtno

-H\o-

g^M-^-
Signature of Sole Proprietor, Partner o/ 20% orY^ore Shareholder
(If no 20% or more Shareholder, Corporate Officer - print name/title and sign)

Note: All information contained in this appfication is subject to approval by the Common Council.
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewai of the license.

Contact the license Division for information on how to request changes.

(ew and transfer of premises applicants must submit the following:
[Detaifed floor plan

Of a restaurant, copy of the menu



MILWAUKEE

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division
200 E. Wells St. Room 105. IVtllwaukee. Wt 53202
(414) 286-2238 www.milwaukee.gov/ticense e-mail address: flcense@mflwaui(ee.aov

CCl-pepapp 5/5/2025

PREMISES ADDRESS: Ibl S. I ^T7 s^^& 110, M^^^^^^t c^l s?zo4-
TYPES OF ENTERTAINMENT (CHECK All THAT APPLY)

^Instrumental Musicians

Bands

D Bowling Alley
How many?

Q Poo! Tables

How many?

D Motion Pictures (movies by
admission)-How many?.

S!ookah Service

d Battle of the Bands

Comedy Acts

Disc Jockey

D Magic Shows

^J Poetry Readings

D Other:.

D Dancing by Performers

D Aduit Entertainment/

Strippers/Erotlc Dance

QWrestling

D Patron Contests

D Patrons Dancing

[_] Amusement Machines

How many?.

D Concerts

Approx.# per year?

d Theatrical Performances

Approx.i? per year?

I Jukebox

'Karaoke

Entertainment Outdoor Closing Hours: W:00pm Smday-Thunday: 12:00am Friday & Saturday; unSess a different time. either earlier or later,
Is established by the Common Cowcilin its approval of the licensee's plan of operation.

PROMOTERS/SOUND AMPUFICATION

Will promoters ever be used for any of the entertainment? 0 No D Yes If Yes, Describe:

At any time will sound ampllflcatlon be used? DNoJ^fYes If Yes, Describe: 9^ S^SI^^

LEGAL CAPACITY OF PREMISES
~~jQ ^ (Call the Development Center at 414-286-8211 with questions.) legal capacity determines the fee for your Public Snfertalnment

Premises License. It you wouid like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here: _. If approved, this lower capacity wltl print on your license and override the capacity listed on your Occupancy Permit.

ACKNOWLEDGEMENT/SIGNATURE
I understand that after the license has been Issued, a change to the plan of operation will require a written request to change and approval from
the Common Council, i agree to Inform the City Clerk within 10 days of any substantial changes In the Information supplied !n this application.
I understand that I shall not wlllfuliy refuse to provide the services offered under this license, or add charges or require deposits not required of
the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of Income, marital status, sexua)
orientation, gender Identity or expression, famllla! status or the tact that a person Is now or has been a member of the military service, whether
dressed in uniform or not; and shal! not seek such Information as a condition of employment, or penalize any employee or discriminate In the
selection of personnel for training or promotion on the basis o1 such information.

I have knowledge of the Cfty Ordinances currently regulating public entertainment, and understand that the license may be sub|ect to
suspension, non-renewal or revocation, If t violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin.

^o&e? N. Ht^L

Signature of Sole Proprietor Partner or 20% or More Shareholder
(H no 20% or more Shareholder, Corporate Officer - print name/tltle and sign)

Office Use Only:
lnitials:_ Filed:_ Appi
Only PEP? C]No CJYes If Yes. DQueue to MPD and DEmaH Mgrs/Team Lead (must be heard w/in 60 days)
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